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CCG Corporate Objectives

Through better commissioning, improve local health outcomes by addressing poor
outcomes and inequalities



To work collaboratively to create safe, high quality health care services



To maintain financial balance and improve efficiency and productivity



To deliver a step change in the NHS preventing ill health and supporting people to live
healthier lives



To maintain and improve performance against core standards and statutory
requirements



To commission improved out of hospital care
CCG High Impact Changes
Delivering high quality Primary Care at scale and improving access



Self-Care and Early Intervention
Enhanced and Integrated Primary Care and Better Care Fund



Access to Re-ablement and Intermediate Care
Improved hospital discharge and reduced length of stay
Community based ambulatory care for specific conditions
Access to high quality Urgent and Emergency Care
Scheduled Care
Quality
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Decision Recommendations
The committee is asked to approve closure of the branch surgery, Cherry Tree Surgery subject to
completion of consultation with patients and local stakeholders.

Clinical Lead:

Dr Malcolm Ridgway

Senior Lead Manager

Mr Peter Sellars

Finance Manager

Mrs Linda Ring

Equality Impact and Risk Assessment
completed:
Patient and Public Engagement completed:

To be completed
Ongoing

Financial Implications

n/a

Risk Identified

n/a

Report authorised by Senior Manager:
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Dr Malcolm Ridgway

Application from Limefield Surgery (P81214) for the Closure of a Branch Surgery
Fusion House
19 September 2017
Introduction
The purpose of this report is to present the application received from Limefield Surgery to close its branch
surgery at Cherry Tree Surgery, 513 Preston Old Road, Blackburn, BB2 5NU with effect from 1 October 2017
Background and Summary of Application
The practice currently holds a GMS contract with two partners, Dr H Brown and Dr K Burn. Dr K Burn has
currently submitted documentation to resign from the practice. This would result in Dr H Brown being a
single handed GP with a list size of 4,160 patients
Opening Hours
The table below details the opening hours for the main practice site
Day

Extended Hours
(if applicable)

Monday
Tuesday
Wednesday
Thursday
Friday

08:00am – 18:30pm
08:00am – 18:30pm
08:00am – 18:30pm
08:00am – 18:30pm
08:00am – 18:30pm

07:30am – 08:00am
07:30am – 08:00am
07:30am – 08:00am

The list sizes for the practice are listed below:
Year (June)
2017
2016
2015
2014
2013

List size
4,183
4,272
4,469
4,506
4,600

Policy
The NHS England Policy Book for Primary Medical Services, January 2016, should be followed to consider
this application. Policy context is attached at Appendix A.

Current Situation
The practice is requesting to close the branch surgery with effect from 1 October 2017. The practice branch
surgery currently only opens at key times when the main surgery site is closed.

The information below details the practice age distribution.

The table below provides details of GP practices near to the main Limefield Surgery Site and the 513
Preston Old Road Site.

Practice
Limefield Surgery
Redlam Surgery
Witton Medical Centre
Dr Moodie’s Practice
Dr Phillips

Distance
0.0
0.5
0.7
0.7
0.7

NHS Choices
Registered patients
4,192
4,928
10,221
9,668
4,353

Would recommend the surgery
72.5% ‐ In the middle range
83% ‐ In the middle range
81.8% ‐ In the middle range
88.9% ‐ Among the best
Data not available

Practice
Cherry Tree Surgery
Bentham Road Health Centre
Witton Medical Centre

Distance
0.0
0.9
1.2

NHS Choices
Registered patients
4,192
5,411
10,221

Would recommend the surgery
72.5% ‐ In the middle range
88.6% ‐ Among the best
81.8% ‐ In the middle range
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Practice
Cherry Tree Surgery
Redlam Surgery
Dr Mathur and Partner

Distance
0.0
1.4
1.6

NHS Choices
Registered patients
4,192
4,928
4,811

Would recommend the surgery
72.5% ‐ In the middle range
83% ‐ In the middle range
72% ‐ In the middle range

Primary Care Strategy
Strategically Blackburn with Darwen CCG is planning for larger practices to operate primary care at scale as
part of new models of care development. The closure of the branch surgery aligns with the CCG’s strategic
intent.
Patient Consultation
The practice has consulted individually with patients and discussions have been held with the Patient
Participation Group (PPG).
A copy of the patient consultation letter sent to patents is attached at Appendix B.
Other Stakeholder Consultation
The Local Medical Committee (LMC) and the local MP have been notified of the issue and comments have
been requested. These will be presented to the Committee once received.
Local practices have been written to in order to gain their views on the proposed closure of the list.
Comments will be presented to the Committee once received.
Recommendation
The committee is asked to approve closure of the branch surgery, Cherry Tree Surgery subject to
completion of consultation with patients and local stakeholders.

Sarah Danson
Primary Care Manager
NHS England

Steven Harris
Project Officer
NHS England
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Appendix A ‐ Policies/Regulations
The NHS England Policy Book for Primary Medical Services, January 2016, should be followed to consider
this application.
Chapter 6 section 15 of the policy detail the process which should be followed:
15.7

The closure of a branch surgery may be as a result of an application made by the
contractor to the Commissioner or due to the Commissioner instigating the closure
following full consideration of the impact of such a closure.

15.8

In the circumstances that the Commissioner is instigating a branch closure, the Commissioner
must be able to clearly demonstrate the grounds for such a closure and have fully considered
any impact on the contractors registered population and any financial impact on the actual
contractor. The Commissioner will be expected to demonstrate that they have considered any
other options available prior to instigating a branch closure and entering into a dialogue with
the contractor as to how the closure is to be managed. The Commissioner will need to have
complied with the duty (under section 13Q of the NHS Act) to involve patients in decision‐
making before any final decision to close a branch is made.

15.9

Where a contractor wishes to close a branch surgery, the contractor should have
preliminary discussions with the Commissioner to determine appropriate and
proportionate patient involvement requirements prior to the consideration of such a service
provision change. Even though the closure is being instigated by the contractor, the
Commissioner will still need to comply with the section 13Q duty to involve patients in
decision‐making before any final decision is made.

15.10

The closure of a branch surgery would be a significant change to services for the
registered population and as such the Commissioner and the contractor should engage in
open dialogue in the first instance to consider the consequences and implications of the
proposed change and discuss any possible alternatives that may be agreed between them. At
this stage the duty to involve the public in proposals for change is triggered and the
Commissioner and contractor should work together on fair and proportionate ways to
achieve this. The Commissioner should ensure clarity on what involvement activities are
required by the contractor.

15.11

Contractor and Commissioner discussions resulting ultimately in a decision about a branch
closure will often include consideration of (but not be limited to):
15.11.1

financial viability;

15.11.2

registered list size and patient demographics;

15.11.3

condition,
accessibility
of the premises;

15.11.4

accessibility
implications;

15.11.5

the Commissioner’s strategic plans for the area;

of

the

and

main

compliance

surgery

to

premises

required standards

including transport
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15.11.6

other primary health care provision within the locality
(including other providers and their current list provision, accessibility,
dispensaries and rural issues);

15.11.7

dispensing implications (if a dispensing practice);

15.11.8

whether the contractor is currently in receipt of premises costs for the
relevant premises;

15.11.9

other payment amendments;

15.11.10

possible co‐location of services;

15.11.11

rurality issues;

15.11.12

patient feedback;

15.11.13

any impact on groups protected by the Equality Act 2010 (for further detail
see chapter 4 (General duties of NHS England);

15.11.14

the impact on health and health inequalities; and

15.11.15

any other relevant duties under Part 2 of the NHS Act (for further detail see
chapter 4 (General duties of NHS England).
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Appendix B – Patient Consultation Letter
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